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ABSTRACT 

This pamphlet is a capsule commentary on the 
Kirschner field research project which attempted to obtain a greater 
understanding of Head Start's role in influencing community health 
and educational programs. The general qoals for Head Start are 
summarized and expanded to include objectives unigue to this survey. 
Specifically, the Kirschner project hoped to illuminate the general 
question of how to achieve changes in local institutions utilizing a 
nationwide educational innovation as the intervention strategy. Yield 
work in 42 communities representing high, medium, low, and no levels 
of Head Start activity identified four kinds of changes consistent 
with Head Start programs and policies. The 1,496 changes, when 
pinpointed, could be distributed into four categories: (1) increases 

decision-making, (2) greater employment, (3) greater educational 
emphasis, and (4) modification of health services. Although 
institutional changes took place in a complex social environment, 

Head Start did seem to have a generally positive influence in 
local institutions so they became more 
desires of the poor. A complete report 
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SUMMARY 



OBJECTIVES OF THIS PROJECT 

Project Head Start has a number of goals designed to improve 
the opportunities and achievements of the children of the poor. 
These goals have been stated as follows:^* 



— Improving the child* s physical health and physical 
abilities . 

— Helping the emotional and social development of the 
child by encouraging self-confidence, spontaneity, curiosity, 
and self-discipline. 

— Establishing patterns and expectations of success for 
the child which will create a climate of confidence for his 
future learning efforts. 

— Increasing the child* s capacity to relate positively 
to family members and others while at the same time strength- 
ening the family *s ability to relate positively to the child 
and his problems. 

— Developing in the child and his family a responsible 
attitude toward society, and fostering constructive opportun- 
ities for society to work together with the poor in solving 
their problems. 

— Increasing the sense of dignity and self-worth within 
the child and his family. 

Most research concerning Head Start has focused on determining 
how successful the program has been in helping children with whom 
it works. It must be recognized that Head Start is also vitally 
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concerned with influencing the environment in ways deemed beneficial 
to the children of low-income families. This is inferred from many 
of the Head Start goals noted above which cannot be accomplished 
solely as a result of the association of a child or his family with 
Head Start. For these goals to be achieved it is obviously necessary 
that the philosophies, practices, and activities of other community 
institutions become more sensitive and responsive to the needs of the 
poor and their children. The research effort described in this report 
deals with this aspect of Head Start, i.e., the impacts of Head Start 
on the community and particularly selected crucial community institu- 
tions . 

More specifically, the objectives of the research project de- 
scribed in this report are as follows: 

1. To determine if there have been changes in local 
educational and health institutions relevant to the object- 
ives of Project Head Start; 

2. To determine if local Head Start centers were in- 
fluential in bringing about relevant changes in community 
institutions ; 

3. To analyze how Head Start was involved in the in- 
stitutional change process; 

4. To describe the different impacts on community 
institutions of various Head Start characteristics and 
approaches . 

Thus, this project attempts to obtain a greater understanding of Head 
Start ! s role in influencing changes in community institutions. More 
broadly, it is hoped that it will illuminate the general question of 
how to achieve changes in local institutions utilizing a nationwide 
educational innovation as the intervention strategy. 
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ORGANIZATION OF PROJECT 

This project was undertaken during the period from July 1968 
through January 1970 and was divided into a preliminary phase, a 
Phase I and a Phase II. During the preliminary phase the basic 
project design was developed and informal investigations were con- 
ducted to determine if local institutions had changed in ways con- 
sistent with Head Start goals. The informal preliminary investiga- 
tion indicated that the institutional changes that had occurred 
recently and that appeared to have been stimulated by Head Start 
were in two major areas: health and education. 

Phase I of the project, which followed, was designed to de- 
termine systematically if community health and educational insti- 
tutions had changed in specific ways relevant to Head Start. To 
make this determination, field research was undertaken in a national 
sample composed of 58 communities with full-year Head Start programs. 
The final phase of the field work was conducted in 42 of the original 
58 communities. In these 42 communities, a total of 47 specific 
changes in health and educational institutions were studied inten- 
sively. These investigations were to determine how Head Start had 
been involved in bringing about these changes. Systematic field 
investigations were also conducted in seven communities with little 
or no exposure to Head Start and the results were compared with simi- 
lar communities that had had more extensive Head Start experiences. 

By the fall of 1968, when the field research was started, summer 
Head Start programs had been offered for three or four years but. most 
of the full-year programs had been in operation scarcely a year. 
Further, the field work was not designed to identify all possible 
impacts of Head Start. Consequently, to measure the impacts of Head 
Start by reference solely to the number of changes identified in this 
project would be inconsistent with the intent of the project as well 
as an underestimate of the influence of Head Start. 
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FINDINGS 

Identification of Relevant Institutional Changes 

The field work was designed to identify changes in local edu- 
cational and health institutions that seemed most consistent with 
Head Start policies and programs including: 

— Increased involvement of the poor with institutions, 
particularly at decision-making levels and in decision- 
making capacities, 

— Increased institutional employment of local persons 
in paraprof essional occupations, 

— Greater educational emphasis on the particular needs 
of the poor and of minorities, 

— Modification of health institutions and practices to 
serve the poor better and more sensitively. 

Head Start itself involves parents in its programs, employs 
neighborhood people in paraprof essional roles, is concerned with 
the special needs of the poor and of minorities, and emphasizes 
better medical services for Head Start families. Thus, the field 
work sought to determine if other institutions, particularly 
educational and health institutions, had changed to reflect these 
same concerns. 

Institutional changes consistent with Head Start goals and 
philosophies were identified in all of the communities investigated. 

A total of 1496 changes were identified in the 58 communities studied. 
The number of institutional changes per community varied from 14 to 
40. In over half of the communities surveyed, more than 25 changes 
were identified. In no cases were there only isolated instances 
of change. Thus, while it cannot be said at this stage of the anal- 
ysis that Head Start caused these prevalent institutional changes, 
it can be seen that changes of a type desired by Head Start have 
generally occurred in substantial numbers. Reference to the 
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comparison communities (those without Head Start centers) reveals 
that almost no relevant institutional changes were identified. 

An effort was made to identify the number of educational and 
health changes and to determine their relative distribution by com- 
munity, Of the total of 1496 changes identified in the 58 communities, 
1055 were educational in nature and 441 were classified in the health 
category. There are no cases where there are solely health or edu- 
cational changes in a community. As might be expected, the distri- 
bution of changes by community is consistent with the overall 
finding that about 80 percent of the changes identified are in the 
educational area. The data thus indicate not only that community 
changes consistent with Head Start goals have occurred on a wide- 
spread basis but that these changes are prevalent in both educational 
and health fields, two of the areas of predominant Head Start con- 
cern* 

As previously indicated, certain types of institutional changes 
are considered particularly responsive to Head Start, There is some 
overlap between this categorization, which follows, and between the 
somewhat broader distinction between educational and health changes. 

The 1496 changes identified are distributed as indicated on the 
following table* 
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TABLE S-l 

Number of Institutional Changes in 
Each of Four Categories 



Category of Institutional 
Change 


Frequency 


Percent 
of Total 


Increased involvement of the poor with 
institutions, particularly at decision- 
making levels and in decision-mak:* ng 
cap acities 


305 


20.3 


Greater employment of local persons 
in paraprof essional occupations 


51 


3.4 


Greater educational emphasis on the 
particular needs of the poor and of 
minorities 


747 


50.0 


Modification of health services and 
practices to serve the poor better 
and more sensitively 


393 


26.3 


Totals 


1496 


100.0 



In most cases all four types of changes have been identified 
in a community. Never were fewer than three types of change 
reported. It is concluded, therefore, that a variety of the 
important Head Start goals and concepts have been widely adopted. 
The examples below indicate the types of changes that occurred in 
these categories. 

Increased involvement of the poor with iiistitutions , particu- 
larly at decision-making levels and in decision-making 
capacities . 

— In a small southwestern village a grass-roots organi- 
zation has formed a group of Spanish-speaking parents to 
pressure for changes in school policies and practices. An 
issue currently in focus is the school system’s lunchroom 
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regulation against students bringing rather than buying lunch. 
(Many cannot afford the lunches.) 

— In the South, low-income people in one community 
have recently increased their use of public health services 
and have voiced their opinions regarding improvements 
needed in the health institutions practices and policies. 

In response, the health institution has desegregated its 
waiting room, assigned patients to specific doctors, and 
opened the facilities one evening a week. 

Employment of paraprof essionals . 

— A midwestem school system has employed indigenous 
teacher aides in poverty neighborhoods to tutor children 
after school. 

— A large city school system utilizes paraprof essionals 
almost entirely in its summer recreation project in the 
ghettos . 

Greater educational emphasis on the particular needs of the 
poor and minorities . 

— Low-cost (and even free) meals are now available to 
needy youngsters in many communities. Some schools serve 
a nutritious breakfast, lunch, and an afternoon snack. 

— A midwestern school system has placed social workers in 
ghetto neighborhood schools. Most of these new staff 
members are black. 

Modification of health services and practices to serve the 
poor more effectively . 

— In the South, a mental health facility has been de- 
segregated and actively reaches out to black neighborhoods 
through churches and anti-poverty programs. 

— In Appalachia, a visiting nurse program has been estab- 
lished for the purpose of providing routine nursing care to 
the sick in an area with a paucity of medical services. 

The Impact of Head Start on Community Institutions 




Institutional changes took place in a complex social environ- 
ment generally characterized by the existence of a wide variety of 
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programs and forces. Consequently, it is exceedingly difficult to 
isolate particular institutional changes and attribute them solely 
to the existence of Head Start. Nevertheless, the evidence col- 
lected in this project indicates that: 

1. Head Start had a positive influence in almost all 
(44 out of 47) of the changes investigated in depth. 

— A Head Start center in a northern industrial city 
was responsible for developing an after-school recre- 
ational activity program in some of the ghetto-area 
schools. Head Start staff and parents organized this 
program originally because of their realization that 
school-aged Head Start siblings had no place to play 
after school hours. At that time the program was held 
in the Head Start centers with parents alternating as 
volunteer supervisors. As the program gained in 
popularity in the poor neighborhoods, non-Head Start 
families became interested and Head Start staff re- 
quested that the school system take over the program 
so that it could be enlarged. 

— An innovative preventive-health-care project was 
initiated by a Head Start Policy Advisory Committee 
in a northeastern industrial city. The committee 
formed a consumer cooperative which purchases fresh 
fruits and vegetables in bulk, packages the goods, 
and distributes them to families in the ghetto. 

Much of the work involved in establishing this pro- 
ject was done by the Head Start parents themselves. 

All of the work involved in purchasing the goods, 
taking orders from families, and packaging and 
distributing the food is done by Head Start parents. 
Assistance in working out some of the technical de- 
tails was provided by local university faculty members, 
but most of the credit for establishing this highly 
successful project belongs to the Head Start parents. 

— A health-care clinic in an eastern industrial 
city represents the culmination of many months ! effort 
by Head Start parents, university medical students and 
faculty members, and the public health department. The 
concept for this clinic appears to have been the brain- 
child of Head Start parents and other members of the 
Head Start Parent Advisory Committee. 
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— The processes leading to curricular changes in 
a southern school system appear to have originated 
in a black PTA organization whose members found reason 
to criticize the content and relevance of classroom 
work. The parents requested a study of the curric- 
ula, which was conducted by professionals in the edu- 
cational field and presented to the school system with 
recommendations for changes. These changes were sub- 
sequently implemented by the school system. 

— Head Start parents in a western city allied 
themselves with local black activist groups to bring 
about specific changes they wanted in the school system. 

Head Start staff and delegate agency people organized 
parents and encouraged them to press for changes such 
as hiring Negro teacher aides and providing free hot 
lunches for needy children. 

2. Communities without the Head Start experience had fewer 
and less marked changes in their educational and health institutions. 

— In one small northern community, which has no 
Head Start, the prevailing general attitude was that 
the poor were no different from the more affluent — 

"just lazier." Private physicians alleged that the 
poor seemed able to afford everything except good 
medical care for their children, and that if these 
parents budgeted their money more efficiently, they 
could afford the health care their children needed. 

In this conservative town, the general opinion 
reported was that; each family should pay for what it 
receives, including medical care. No public health 
programs existed; nor was there a public health nurse, 
an immunization program, or a maternity or well-baby 
clinic. 

— In a southern community, which has no Head Start 
program, a handful of dedicated persons was found to 
be working on educational and health problems, but 
with only partial success at best. One program, sup- 
ported by a local Negro church, was designed for 
black preschool children. It was financed almost 
entirely by parents of the children who paid $1.50 
per week for supplies and packed lunches for the 
children to take to the "school," located in the 
church building. The program was run entirely by the 
volunteer efforts of its two founders, an elderly 
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reticed black school teacher and a young black min- 
ister. It was apparently the only community in- 
volvement effort of the poor in this town, and the only 
educational program available to black preschool 
youngsters. 

3. Factors other than Head Start were frequent, important con- 
tributors to institutional change during the period studied. One of 
these factors was the concurrent availability of Elementary and 
Secondary Education Act (ESEA) funds and other federal funds for 
programs to help the disadvantaged. In many cases where Head Start 
was instrumental in encouraging the institutional changes noted, 
the availability of these federal funds to local institutions was 
also crucial. 

— One of the best examples of successful attempts by 
Head Start to generate institutional change is provided 
by a school system in a predominantly black southern 
community which now operates a comprehensive health 
clinic. The clinic is financed almost entirely by 
federal funds. This school system has altered its 
traditional role of educator to include that of health- 
care provider as well. The idea for a health-care 
facility was generated by a Head Start nurse who 
realized the need for such a program after examining 
the Head Start enrollees, most of whom exhibited 
symptoms of chronic disease and malnutrition. Many 
had never been examined by a doctor. The nurse pre- 
sented these facts to public health and school 
officials and requested their help in finding a solu- 
tion to the problems. Together they worked out a plan 
whereby the school system would apply for federal funds 
to establish and operate a health clinic for children. 

— In a northern community an "Extended Kindergarten" 
program was developed for operation in two low-income 
area schools. Techniques and curricula used in the new 
program are based on the Head Start model. The school 
official responsible for originating this program re- 
ported that she had seen the need for it long ago, but 
had not been able to develop the program until federal 
funds became available. 




